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NPDES 300 Oily Discharge General 
Permit 
Discharge Monitoring Report 

Legal Name: KINDER MORGAN LIQUID TERMINALS LLC 

Common Name: LIINTON TERMINAL 

Facility Location: 1140() NW ST HELENS RD , PORTLAND 

Submit re pori monthly by 
oi -following month to: 
Oregon 1).12;0 
2020 	zIth A VC1111c, ■::1.111.( -; d 
Portland, Ore..,gon 0720 II 

Site/File ID V: 32300 
County: MULTNOVIAEI 
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Lire d l 

Stormwater Monitoring 
Only for facilities required to have NPDES permits for stormwater, per 40 CFR 122.26 
Monitoring re uired for each point identified in the Stornwater Pollution Control Plan 
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*These are benchmarks, not effluent limits. If benchmarks are exceeded, review/possible revision of 
Storrnwater plan is required. See permit for more details. 

Signature Requirement 
I certify, under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. 
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the 
information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I aro aware that 
there are significant penalties for submitting false information, including the possibT ,  of fines and imprisonment for knowing 
violations. 

i  Signature of Responsible Official:  ir/ 

„IC Name and Title (Please Print 

Date of Signature:   Telephone:  23 02.20 /7276  
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